MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _sij_z_}rimn ﬁ.gimaﬁon District Né_ﬁ_é_.__leniamr‘s No. __/_22_9/_-

DO NOT WRITE
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STATE FILE NUMBER
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Rev. 4/59
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s. COUNTY t. 8

a. STATE

7
2. USUAL RESIDENCE (Where decoased lived.

If Institvtion: Residence before

admission)

b. CITY {If autside corporate limits, give TOWNSHIP only)
rown  Owverland

Length of stay in b

YRS.

c. CITY
OR
TOWN

Missourti“°UNTY 8¢, Louis

Overland

Inside Limits
Yes 5 No O

Inside Limits

d. STRE

{If cutside,

[ zlgéPTrAAME OF (If NOT in hespital, give location}
tnsTiutioN  Overland Restorium

3. NAME OF DECEASED
{Type or print)

give location) Reside on Farm

Yes 3 Nol}

vom wem [l ADRESs 10460 Thorpe

DATE AMENDED

Middle Last

WAGNER

Mo ot B [ §7i87'.‘i§?11
[B BIRI'HPLIA‘CE (iity undl! {f; g 8:]“1' 12. Cﬁ.ZENgf WHAT COUNTRY
L]

" 1% it Walor

First

MARY

5. SEX 6. COLOR OR RACE

female white
102. USUAL OCCUPATION {Give kind of work done
durigg mijs! Pfewneing life, even if retired)

'ISa FATHE|
cwart

Patr
15, WAS DECEASED EVER IN U.5. ARMED FORCES? .
(Y} Do, or unknown) I(lf yes, give wor or detes of serv]

17. IN dres
Charle %agner 44 Topping Lane
18. CAUSE OF DEATH (Enter only one cause per line ooy wop oo
PART 1. DEATH WAS CAUSED BY: ] _ é: g - ONSET AND DEATH
IMMEDIATE CAUSE () Mw-ﬂ et o 4C e /4.1

. )

4. DATE Month
DEATH May
9. AGE (last birthday]

Yaar
196

IF UNDER 24 HR
Heurs Min.

Day

IF UNDER 1 YEAR
Months Days

7. Marrled
Widowed

10b. KIND OF BUSINESS OR INDUSTRY
hons swife
EN NAME

13b. NB'TER‘S Byer

16. SOCIAL SECURITY NO.

INTERVAL BETWEEN

DOCUMENT

BUE TO (b}

which gave rise to
above cause
stating the u
lying cause last.

Cenditions, if any, l

DUE TO (<}

OTHER SIGNIFICANT CONDIT:ONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART 1 (a} ~

PART LIt 1f  deceased was  fomale wos
a pregnancy in last 90 days.

JDYas I ¥ No l O Unknown
njury in.PART | or PART Il of item 18.)

PART Il

9. WAS AUTCPSY.
PERFORMED?
YEs [0 NOE%

2. TIME OF Hour
INJURY a.m.
. p.m.

- 20a. ACCBENT SUI%DE HOMDICIDE -20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of

te]
3
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o
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Month, Day;. Yeasr

20d. INJURY OCCURRED.
WHILE AT WORK
'NOT WHILE AT WORK [

MEDICAL CERTIFICATION

e, Pl.ACE OF INJURY {0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

farm, factary, street, affice bldg otc,)

her - —

and last saw h-.alivc

o [ s S -A6"C

';'frorr'
?” 3 ( m on the date stated above, and to the best of my l:now'ledge. from the cavses stated.

-OR
TYPEWRITER RIBBON

A
- b atte ded tha d

2

22b.. ADDRESS NSED

T fond TR T

23d. LOCATION ([City, fown, or county) State)/

St, Lduis County Missarl

Wsmmae ?% A?”

USE BLACK INK

{Dogree or title)
% e O ﬁ_,S 4M
23¢c. NAME OF CEMETERY OR CREMATORY

Lake Charles Cemetery

25.- DATE RECD. BY LOCAL REG."

5-27-63

on Reverse Side)

SHOULD -READ

&/

60.«15
5/31/63
24, FUNERAL DIRECTOR

Lupton Chapel, Inec 7233 Delmar Blvd

(Lk 4 Embal
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STATEMENT. BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by : .- -, Student Embalmer No.
working under my personal supervision.

-Student

Sighature of Studant Embaimer

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply.
with the above consmufes ~grounds for revocation of ||cense) .
"< If embalmed by-a STUDENT:JK€ also shall! sign=in” his- OWN handwrmng
If thls body is not embalmed fact should be so stafed above.’
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